growths, even of the nerves themselves, painful. The number of lesions precluded any operative treatment, which would necessarily have been very extensive and would have involved practically one half of the forehead and the cheek.
DISCUSSION.
The PRESIDENT remarked upon the marked involvement on the right as compared with the left side. He had never seen so abundant a growth of leiomyomata, the diagnosis of which was facilitated by the marked tenderness on pressure.
Dr. ADAMSON said the unilateral distribution was very interesting, and brought it into the category of zoniform nevi. Dr. Whitfield's case was unilateral in the distribution of the supra-orbital nerve, and Dr. Wallace Beatty's case unilateral on the face and symmetrically bilateral on the chest.
Dr. MAcLEOD said he showed a case in a woman five years ago. It was on one side, extending from the middle of the cheek to the chin; there were paroxysms of pain in it in cold weather.
Diabetes Insipidus with Papular and Nodular Xanthomata.
By J. H. SEQUEIRA, M.D.
DR. SEQUEIRA again showed a wasted, anaemic boy, aged 7, who had been before the Section at the December meeting.1 The child then had an eruption of papules which suggested lichen planus, but were found on microscopical examination to be granulomata. The question of "tuberculides " was discussed at the meeting. The eruption had increased in extent, and many of the lesions had a yellowish tinge. The boy was the subject of diabetes insipidus. The condition raised so many points of interest that the exhibitor asked the Pathological Committee to report on the sections, and he proposed to publish the case in extenso in an early number of the British Journal of Dermatology.
The PRESIDENT welcomed Dr. Sequeira's suggestion that the case be referred to the Pathological Committee, and this was agreed to. He believed it was a xanthoma, and recalled the fact that xanthoma of diabetic type had been observed in some patients who had not had diabetes.
